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aKILPATRICK 
_ STOCKTON LLP 

Attorneys at Law 
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CENTRAL FAX CENTER 

DEC 05 2086 


Suite 2SO0 HOOPeachnrcSi. 

Atlanta OA 30309^*530 
x404 815 6500 f 404815 6555 
www.KOpatricfcStoekionxom 


direct dial 404 685 6799 
direct fax 404 541 3244 
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FAX 



RECIPIENT/ 
PHONE NO. 

FAX NO. 

COMPANY/ 
CITY. STATE. COUNTRY 

Mail Stop Appeal Brief 

571-273-8300 

U. S. Patent and Trademark Office 
Alexandria, VA 

Brenda O. Holmes 


42 

FROM 


" PAGES (WITH COVER) 

6559 


52224/296056 _ 

REFERENCE NO 


CLIENT/MATTER NO. 


PLEASE CALL 404 815 6497 IF YOU HAVE DIFFICULTY WITH THIS TRANSMISSION. 


CONFIDENTIALITY NOTE: ^ x ^ * , ho , M Af +ho 

Tho information contained in this fax message is being transmitted to and is intend We u» 
individual named above. If the reader of this message is not the intended recipient, you are hereby adv^ed 
ihrt «y diZemlnatKon. distribution or copy of this fax 3s strictly prohibited- If you have received this fax »n 
error, please Immediately notify us by telephone and destroy this fax message. 


COMMENTS 

The U.S. Patent and Trademark Office is asked to acknowledge receipt of the following: 


1. Transmittal Form 

2. Fee Transmittal 

3 . Petition for Extension 


4. Amended Appeal Brief 

5 . Credit Card Payment Form 


Applicant: Matt Ayers 

U. S. Patent Application No. 09/575,839; filed May 22, 2000 
Examiner: Thanh Nguyen 
Art Unit: 2144 


TO BE COMPLETED BY KS OPERATIONS CENTER 

TRANSMISSION RECEIPT DATE/TIME: 

COMPLETED BY: 


JOB CODE 


UfiZOOO 9605023.1 
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F r ou-K I L PATRICK STOCKTON LLP 


+40481 56) IE 


T-100 P. 02 


F-987 


PTO/S&/*t (07-06) 
Approved for use through 09/30/2006. OMB 0631-0031 
U.S, Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

RECEIV 
CfcWjHALFAX 


TRANSMITTAL 
FORM 


(to fte usatt for 8if comsocna&nca after initial filing) 


Total Number of Pa^es in This Submission 41 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


09/575,839 


May 22, 2000 


Matt Ayers 


2144 


DEC 0 5 


Thanh Nguyen 


5ENTER 
006 


52224/296056 


|3 Fee Transmittal Form 

□ Fee Attached 

I"! Amendment / Reply 

□ After Final 
O Affidavits/declarationls) 

IS Extension of Time Request 

□ Express Abandonment Request 

□ Information Disclosure Statement 

□ Certified Copy of Priority 
Documents) 

□ Reply to Missing Parts/ 
Incomplete Application 

l~l Reply to Missing Parts 
under 37 CFR1-S2 or 1.53 


ENCLOSURES (check all that apply) 


□ Drawing(s) 

□ Uoensing-reiateo Papers 
n Petition 

□ Petition to Convert to a 
Provisional Application 

n Power Of Attorney, Revocation 
Chanoe of Correspondence Address 

□ Terminal Disclaimer 

I I Request for Refund 

□ CD, Number of CD(s) 

□ Landscape Table on CD 


□ After Allowance Communication toTC 
Q Appeal Communication to Board 

Of Appeals and Interferences 
O Appeal Communication to TC 

(Appeal Notice, Brief, Reply Brief; 
("1 Proprietary Information 

□ Status tetter 

Other Enclosure(s) 
(pteaso identity below): 

Credit Card Payment Form 


Remarks | 


SIGNATURE OF APPLICANT. ATTORNEY, OR AGENT 


Firm 

KILPATRICK STOCKTON LLP f 


Signature 

^t-^^ . 


Printed Name 

Brencta O. Holmes, Esq. 


Date 

December 3, 2006 

Ren. 
No, 

40,3$0 


r 


CERTIFICATE OF TRANSMISSION/MAILING 


I hereby certify that this correspondence is being facsimile transmitted to <bej W^«*f*^ ^ter^'^O 1£ WW 
Service with sufficient postage as first dass mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, 
Alexandria. VA 22313-1450 W the'date srpvn below^ ^ 

Signature 


A UJ\Jfr4\ — - 



^ Typed or printed name 

vfeiodyT. Wilson /, 



- Date | Decembers 2006 

> 


TV- ^i^-tt^ «f i„(vs«v«»Tmn k rvvmimd bw a? CFR 1 5 The information i& requires to owatn or retain a benefit by inc public which Is to file (Ortd by the uSPTO to 
Th»3 collection of infowtarion rs required oy 37 w k r.a. i na ' n ™ r 7^^%^Vp r r M VZ. artd , - A -rvfe eoneciion U csSmaefl to \2 minutes W> complete, including 
puce*) en application. Contort^ ^^JS^'^^SwTO V.™ v^S^u^^Mdual «*e. Any cornmcms on me 
garnering preparing, ana ™n™« Sthe Chief Information Officer. U.S. Patem and 

*> NOT *™ FE£S 0R FORMS TO ™ ,s 

ADOR6SS. SEND TO: Commlsskirtor for Patents, P.O. Boat 1450, AlD**rwJrta. VA 22313-1450. 

if you noorf assistance in ctmpiatlng tho form, can 1-&00-PTO4199 ana select option Z 
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+4043156119 


T-100 P. 03 


F-987 


PTO/SBm (07-06) 
Approved for ure thfouQn 01/31/2007. OMB 08314032 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Ur*er tne Paperwo* Reason A a oM 095, no persons are ^ 


Pee* pursuant to the Consolidated Appropriations Act 2005 (HR. 481d). 

FEE TRANSMITTAL 
for FY 2005 


S Applicant claims small entity status. See 37 CFR 1 .27 


TOTAL AMOUNT OF PAYMENT 


($) 60 


Complete tf Known 


Application Number 


Filing Dare 


Rret Named Inventor. 


Examiner Name 


Art Unit 


Attorney Docket No. 


00/576,839 


Way 22. 2000 


RECEIVED 


MattAyere 


CENTRAL HAX CENTER 


Thanh N&u/en_ 


DEC 0 5 fllflfi 


2\44 


S2224/296066 


METHOD OF PAYMENT (check all that apply) 


□ Check H Credit CaTd □ Money Order □ None □ Other (please identify) : . 

H Deposit Account Deposit Account Number : 11-0655 Daposlt Account Name: Kilpatrick Stockton LLP 


Por the abo\/e-iaerrtified deposit account, the Director is hereby authorized to: (check all that apply) 

□ Chars* fee(s) Indicated below □ Charge fee<s) indicated below, except for the filing fee 

[§] Charge any additional feels) or underpayments of fee(s) S Credit any overpayments 

WARNING; .nforma"^ Credit card inform*** should not be included on this form. Provide credit card 

information and authorization on PTO"2038. 


FEE CALCULATION 


1 . BASIC FILING, SEARCH, AND EXAMINATION FEES 


Application Type 

Utility 

Design 
Plant 
Reissue 
Provisional 


FILING FEES 

Small Entity 
Fee ($) Fee<$) 


SEARCH FEES 

Small Entity 


300 
200 
200 
300 
200 


150 
100 
100 
150 
100 


500 
100 
300 
500 
0 


250 
50 
150 
250 
0 


EXAMINATION FEES 
Smatl Entity 
FeefSl FeafS) 

200 100 
130 65 
160 SO 
600 300 
0 0 

Fee IS) 
50 

200 
360 


Fees Paid ($) 


Small Entity 

25 
100 
180 


Fee Paid (£) 


Fee Paid ft) 


Multiple Dependent Claims 


Fee ($) Fee Paid t%\ 


2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Fee(?) 
. -20 or HP= . x 

HP ■ highest number of total Claims paid for, If greater than 20. 

jndeo. Claims Extra Claims Fee($) 
- 3 or HP= x = 

HP = hignest number of independent claims paid foe if greater than 3. 

3. APPLICATION SIZE FEE . „ ^ 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or conputtr 

listings under 37 CFR 1.52(c)), the application size fee due is $250 (S125 for small entity) for each addirional 50 

sheets or fraction inereo£Se^ , . #u , _ |tv _ ... 

Total Sheets Extra Sheets Number of each addition al 50 or fraction thereof Fee ($) Fee Paid m 

. 100 = / 50 = . (round up to a whole number) x 


4. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 
Other (e.g., laro filing surcharge) : One Month Extension Fee 


Fees Paid ($) 


52 


SUBMITTED BY 


Signature 


$JLa. 


Registration No. 
jAnomeY/Aftent) 


40.339 


Brerxfc O. Hamas, Esq. 


Telepnorw 


404 81 5 8SX 


Date 


December 6. 20Q8 


ContacnuMy is Q^^ 0 - 3 ^, 1 ?^^^ ^SS^^f^S^X m d ™ £Z*55 k> compSta ni nm ana/or sjMMUons for Mucing m 

ORCOllpueTED FORMS TOTHlS ADDRESS. SEND TO: C 0 mmb,.l 0n «ror Parnnw. P.O. Bo« 1450. AlUUrttfrti. VA 2231S^4S0. 

ityou nooO tsntxci m comefcong tf>a «*/». can i-BOO-PTCU>1!lO(l-t!O0.7M-8189) ands=/«* oplon 2. 
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